2004 FOR PROF

¢ CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # G91332

1. Entity Name

MARTIN COUNTY, INC.

PINELAKE VILLAGE HOMEOWNERS' ASSOCIATION OF

Secretary

Principal Place of Business

2101 NE SAVANNAH RD
JENSEN BEACH FL 34957

Mailing Address

PO BOX
JESNSEN BEACH FL 34958
U

52

2. Principal Place of Business

3. Mailing Address

VAT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 10, 2004 8:00 am

of State

03-10-2004 90030 001 ***150.00

J4UG (YUY

U

GRAHAM, JOSEPH
517 SAPPHIRE WAY
JENSEN BEACH FL 34957

- - £ T e

MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
59-2349490 Not Applicable
P Country zp Country 5. Certificate of S1alus Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - - N Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submés this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. i am familiar with, and accept

Signaturs. typed of printed name of registerad agent and tille J apphcabla.

{NOTE: Registered Agen! signature raquired whan reinstanng)

DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS P 11, ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11

e P & Detete e P @ chnge L] Addition
NAME GRAHAM, JOSEPH NAME fhetes Leach, Helew

STREET ADDRESS | 517 SAPPHIRE WAY STREETAGDRESS | Y9 g A G Cwyx way

CITY-ST-21P JENSEN BEACH FL 34857 ., CITY-§T-21P e sent Heach (5 3¥95)

TITLE VP ¥ Delete TILE VP HTrange [ Addition
NAME DOUGLAS, CAL NAME Rons Helm sTadT

STREETADDRESS | 121 LAVAUGHN CIR. STREETADGRESS | 22% Fernent o

omv-s1-2p | JENSEN BEACH FL 34957 CITY-ST-2PP Tewgens Meach F1 34987

TE T & Detete me T A Coange [ Addition
hNAME LEACH, HELEN™" ~ o s “HAME | ToSiph L e Fa dde . e
STREETADDRESS | 470 ONYX WAY STREETADDRESS | 9 46 Cgment i

orv-sT-2P | JENSEN BEACH FL 34857 . oIy -ST-2P Tenigend Aete £t 3Y55%

TITLE D m/Delete TITLE D [ Change ] Addition
RAME . |MCHONEY, JOE NAME J0sce.ph-vae M Coaund

STREET ADDRESS | 508 SAPPHIRE STREETADURESS | ¢ g Jada Crrel <

ciy-st-z2p - | JENSEN BEACH FI. 34857 UN-ST-2P e pigens Beach (L 3YI15Y _

L 5 J Delete T [T Change [ Addition
NAME GARDNER, JANE NAME

staeeT nDRess | 79 S. WARNER STREET ADDRESS

CITY-ST-71P JENSEN BEACH FL 34957 CITY-ST-21P

IE D [ Delete TTLE p [Jchange 11 Adddion
NAME NOLTU, GENE NAME Mmoafwda waldeow

STREET Appagss | 601 PEARL CIR. STREETADDRESS | 7 A/ Lfudr rueva O R

CITY-ST-7iP JENSEN BEACH FL 34957 CITY-ST-2IP Derfsens 2.0 4¢,L ~ 3y96 7

’2“/9-7/0%

Pf\’/es

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. ! further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘/MJJ%ML Helen D kench

723-93a-/72§

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date

Daylime Phane #




